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Research Review: The Business Case for Patient Safety 
Submitted by: Judy Gilsdorf-Gracie, RN, MS, MBA 
Research study citation: Hwang, R. W., and Herndon, J. H. (2007). The Business Case for Patient Safety. 
Clinical Orthopaedics & Related Research. 457:21-34. [SECTION I: SYMPOSIUM: Health Policy and 
Practice Management Issues in Orthopaedic Surgery] 
The purpose of this research was to build a business case for patient safety. The business case provides the 
rationale for implementing a change. This study addressed Adverse Drug Events (ADEs), adverse surgical 
events, and nosocomial infections. The fundamental goal of applying the business case is to improve patient 
care and outcomes. 
Pertinent literature and data were reviewed with particular attention paid to surgical aspects of patient care. 
Clinical Background: With the advance of medical science comes new complications. 
Business Background: Healthcare and healthcare delivery expenditures have outpaced the American 
economy. The health services industry comprises a large portion of all service-producing business employment 
nationwide with some of the fastest growing occupations in the health services industry. Healthcare practices 
within the community can assist the patient safety movement. 
Projected Savings and Results: The clinical significance of adverse events warrants immediate change. 
Companies such as IBM, 3M, and PepsiCo use their collective buying power to influence change by promoting 
high-value healthcare through incentives and rewards. They spend billions of dollars each year on millions of 
Americans and assist the patient safety movement.  
Various methodologies for improvement were discussed in the literature including technology 
implementation (CPOE, eICU, barcode technology, decision support), policy change (site verification, 
registered nurse staffing, hand washing, evidence-based referral) and the importance of accurate event 
reporting. In addition, the study outlined examples of current attempts at improvement, which potentially save 
lives, prevent medication errors, and save billions of dollars annually. 
Limitations to this study include underreporting of adverse events that limits the information available for 
study. Underreporting prevents adequate identification of practice issues, and implementation of system 
changes necessary to realize increased safety and cost effectiveness. The lack of available research related to 
the financial implications of patient safety further limits this study. 
The implications of this study include the knowledge that decreasing adverse events through technology, 
adoption of safe practice policies, improved event reporting and evidence-based practice leads to better patient 
care that is cost-effective. A culture of blame, lack of disclosure, insufficient financial studies, conflicts of 
interest, funding for change and the lack of a market-driven healthcare culture all create obstacles to 
transforming the system. We must continue to examine methods to improve safety while implementing 
methods that are proven. This will allow us to provide higher quality care at a better cost. 
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First Choice PTO Planning Calendars  
Terri Krause, Coordinator for Staffing/Scheduling Secretarial 
Patient Care Support 
 
 
We have exciting news to share regarding the Annual First Choice PTO Process!  This year staff will 
select their First Choice PTO through Web Scheduler. All skill levels will be divided into tiers A, B, C 
and D and will be given a specific timeframe for submitting their requests starting with our most senior 
staff in tier A. Each staff member will receive an email with your tier designation along with details on 
how and when to submit your First Choice PTO requests. We are very excited to be able to take Web 
Scheduler to the next level by rolling out this new process.    
 
The timeline is listed below for your convenience: 
 The schedule views starting with January 8, 2012 through January 5, 2013 will be open via Web Scheduler 
for staff to select their First Choice PTO starting Tuesday, September 6. Important – Please Note:  Your 
scheduled weekend shift rotations (A, P, D, E or N, etc.) may be adjusted to a different shift rotation at a 
future date based on unit needs and/or adjustments to be made for holidays, LOA’s etc.         
 All units will be using a tier group process for submitting requests utilizing Web Scheduler. You will receive 
an email from your Scheduling Associate indicating your tier group assignment and detailed instructions for 
submitting your requests on or before September 6.    
 Approvals and/or denials will be communicated via web scheduler by the date indicated in your instruction 
email. 
 Requests for Additional PTO will be accepted from all staff starting Tuesday, November 8. These requests 
will be granted on a first-come; first-served basis. Seniority is not a factor unless more than one request is 
received on the same day for the same time period.   
 
Keep the following items in mind when selecting your PTO Requests: 
 In order to receive pre-approval for your request, you must be selecting a minimum of a 7-day stretch of 
time off and the PTO hours needed to cover this request must be equal to half of your hired hours.  
 During prime-time months of June, July and August, you are limited to a two-week block of time for your 
selection.  
 Check your eligibility within the policy guidelines when selecting a “weekend only”. “Weekend only” is never 
granted for holiday weekends or weekends on either side of the holiday, especially for the weekends on 
either side of Christmas, New Years and the 4
th
 of July. Keep in mind that during First Choice PTO, a 
“weekend only” will not be granted if it would result in “bumping” someone from taking a 2-week (or more) 
stretch of PTO. 
 You need to make sure you will have the adequate number of PTO hours needed for your requested time 
off. If at the time of schedule development the entire amount of PTO hours needed to cover your request 
are not available in your PTO bank, your time off will not be scheduled.  
 
Please refer to the following policies for further clarification of PTO/holiday time off. You can access these 
policies on CentraNet by selecting the “Manuals” tab, “Saint Cloud Hospital”, and “Patient Care Manual” 
section.  
 PTO, Scheduled and Unscheduled, Guidelines Patient Care Areas. This policy was recently revised and 
approved by Resource Management Committee.    
 Also refer to your Unit Specific Scheduling Guidelines for any further clarification to these guidelines. 
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 Enteric Precaution 
Submitted by: Katie Schulz, BSN, RN, OCN, CHPN, Medical One Educator 
Medical Unit One (4 South) will be trialing a new “Enteric Precaution” sign for C-Diff and undiagnosed diarrhea 
patients starting September 1
st
. This new sign will replace the red “Enhanced Contact” and small hand washing 
sign. The new sign is larger, white, with more pictures and fewer words. If the new signage is well received, it 
may be spread housewide. For questions or concerns, contact Ellen Simonson. 
 
 
Clinical Ladder 
Congratulations to the following individuals for 
achieving and/or maintaining their Level III 
Clinical Ladder status. 
 
Amandah Wilhelm, RN Medical 2 
 Med-Surg Certified Nurse 
 Epic Super User 
 Med 2 Equipment 
 
Shannon Getty, RN Oncology 
 Onc Certified 
 Med Center Pain Resource Nurse 
 SCH Pain and Sedation Task Force 
 
Melanie Jungles, RN Surgical Care 
 Cultural Diversity Inservice 
 Preceptor 
 Med-Surg Certified Nurse 
 
Kellee Rucks, RN Oncology 
 Oncology Certified 
 Primary Preceptor 
 Chair: Oncology Super User 
 
Jessica Thoma, RN Telemetry 
 ROE Committee 
 Epic Super User, Tele 
 Poster: Angiogram/Plasty 
 
Kay Pappenfus, RN Bone & Joint 
 Epic/BCMA Super User 
 Preceptor 
 DOC CEG: Activity Flow and I&O 
 
Jayna Theis, RN Telemetry 
 Epic/BCMA Super User 
 Primary Preceptor 
 ROE Committee 
 
Tamara Miller, RN Bone & Joint 
 EBP Leader: Oxygen Weaning Post-Op Pilot 
 Ortho Conference Planning Committee 
 PI Audits 
 
 
Educational/Professional 
Developmental Programs 
 
October: 
3 NNPN Lunch and Learn: Nurse Bullying, 
12:00pm-1:00pm, Oak Room 
4 CNRN Neuroscience Certification Review 
Course 
4 NCI Initial Course, 12:00pm-8:30pm, Aspen 
Room 
5 CNRN Neuroscience Certification Review 
Course  
7 Basic Life Support Instructor Recertification 
Course, 9:00am, Skyview Room 
6 NRP Online/Megacode, 9:00am-10:30am, 
Birch Room 
11 WCC Lunch & Learn Session: Intimate 
Partner Violence: What we need to know 
about Dating Violence, 12:00pm-1:00pm, 
Maple Room 
17 ACLS Refresher Course, 8:00am-4:30pm, 
Windfeldt Room, CentraCare Plaza 
18 AHA Pears, 8:30am-3:30pm, Skyview Room 
19 4th Annual Lessons for Professionals: 
Optimizing Care for the Seriously Ill and 
Dying Patient, 7:30am-4:30 pm, Windfeldt 
Room, Plaza 
20/21 Basic ECG, 8:00am-4:00pm, CMHC 
Conference Room 
25 NCI Refresher Course, 11:30am-3:30pm, 
Aspen Room 
25 NCI Refresher Course, 4:00pm-8:00pm, 
Aspen Room 
25/26 AWHONN Fetal Heart Monitoring Program, 
Intermediate Course, 8:00am-4:30pm, 
Windfeldt Room, Plaza 
27 WCC Lunch & Learn Session: Intimate 
Partner Violence: What we need to know 
about Dating Violence, 12:00pm-1:00pm, 
WCC Classroom 
27 NRP Renewal Course-12:00pm-3:00pm, St. 
Cloud Hospital Conference Room 
27 Harvest the Fruits of Orthopedic Care 
Conference, 7:30am-4:30pm, Windfeldt 
Room, Plaza
 
 
 
 
Patient Care News articles should be sent to Deb Kaufman in Patient Care Support by the 25th of each month. 
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